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In  Montana,  as  in  the  rest  of  the  nation,  the  increasing  population  of  people 
who  are  elderly  or  have  disabilities  presents  a  tremendous  challenge  to  the  state’s 
long  term  care  system.  Because  long  term  care  is  expensive,  many  people  in  this 
increasing  population  depend  on  Medicaid,  the  state’s  health  care  program  for  the 
poor.  In  1994,  Montana  Medicaid  spent  about  $200  million  for  services  to  people 
who  are  aged,  blind,  or  disabled.  Recognizing  the  need  to  act  now  to  avert  a  future 
financial  and  health  care  crisis,  the  Montana  legislature  passed  legislation  in  1995  to 
reform  Montana’s  long  term  care  system. 

The  Long  Term  Care  Reform  Act,  Senate  Bill  158,  states  the  vision  for  the 
future:  “In  keeping  with  the  traditional  concept  of  the  inherent  dignity  of  the 
individual  in  a  democratic  society,  the  elderly  or  persons  with  disabilities  should  be 
able  to  live  as  independently  as  possible.”  The  Act  calls  for  expanding  affordable 
community  services  and  private  financing  alternatives.  And  it  directs  state  agencies 
to  create  a  system  of  coordinated  services  and  programs  which  are  accessible  and 
cost-effective. 

To  help  guide  reform  efforts  by  the  Department  of  Public  Health  and  Human 
Services,  Governor  Marc  Racicot  appointed  the  Long  Term  Care  Reform  Advisory 
Council  in  July,  1995.  Council  members  represent  the  spectrum  of  long  term  care 
consumers  and  service  providers.  They  conducted  a  series  of  meetings  through  the 
fall  of  1995  and  spring  of  1996  to  discuss  long  term  care  issues.  This  document 
reports  the  content  of  these  discussions  and  the  final  recommendations  of  the  Council 
to  the  Department  for  long  term  care  reform. 
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COUNCIL  MEMBERS  AND  MEETINGS 

The  thirty  council  members,  listed  in  Appendix  I,  were  selected  primarily  to 
represent  the  consumers  and  providers  of  long  term  care  services.  Their  direct 
experiences  with  the  long  term  care  system  offer  insight  into  current  problems  and 
potential  solutions.  Through  a  series  of  six  meetings  between  August  1995  and  April 
1996,  the  Council  wrestled  with  the  difficulty  of  balancing  quality,  risk,  choice,  and 
cost  of  services  to  vulnerable  people.  They  addressed  issues  of  long  term  care 
financing,  long  term  care  insurance,  public  education,  prevention  programs,  service 
alternatives,  and  quality  assurance. 

Three  of  the  Council  meetings  were  held  in  Helena;  the  remaining  three  were 
conducted  through  the  State’s  teleconferencing  network.  The  agendas  for  these  three 
meetings  included  informative  panel  presentations  followed  by  questions  and 
discussion.  With  sites  in  Helena,  Missoula,  Great  Falls,  Billings,  and  Miles  City, 
members  could  participate  easily  in  meetings  and  avoid  the  dangers  of  Montana’s 
winter  driving  conditions.  The  combination  of  convening  at  a  central  site  for  initial 
and  final  meetings  and  using  technology  to  allow  local  participation  by  Council 
members  and  the  public  was  highly  effective.  As  the  rest  of  this  report  will 
demonstrate,  meetings  of  the  Council  were  highly  productive. 


ISSUES  AND  RECOMMENDATIONS 

The  Council’s  discussions  of  long  term  care  covered  six  topics:  (1)  balancing 
cost,  quality,  risk  and  choice;  (2)  long  term  care  financing;  (3)  long  term  care 
insurance;  (4)  public  awareness;  (5)  prevention  programs;  and  (6)  service 
alternatives.  Each  meeting  generated  general  recommendations  for  addressing  these 
issues  and  suggested  strategies  for  action  by  the  Department.  Appendix  II  contains 
the  complete  list  of  recommendations.  In  the  following  section,  the 
recommendations  have  been  condensed  and  organized  according  to  topic  area. 
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Quality  Assurance 

A  complex  regulatory  system  has  been  created  to  ensure  quality  and  to 
decrease  risk  to  consumers  of  long  term  care.  In  the  process,  this  system  has 
increased  provider  costs  and,  at  least  in  the  case  of  nursing  facilities,  created  an 
institutional  environment  that  many  view  as  conflicting  with  personal  responsibility 
and  independence.  At  the  same  time,  enforcement  of  regulations  is  dependent  on 
diminishing  public  resources. 

I.  Ensure  that  regulations  for  health  services:  a)  allow  consumers  to  make 
personal  decisions  that  include  individual  risk  and  responsibility;  b)  foster  high 
quality  of  care;  c)  do  not  create  an  unnecessary  burden  on  providers;  and  d)  are 
enforced . 

Strategies: 

-  Ensure  that  the  sole  purpose  of  regulations  is  to  serve  the  person 

-  Reassess  the  regulatory  burden  and  create  a  system  which  serves  Montana 

residents 

-  Examine  and  reduce  regulations  that  do  not  relate  to  quality  of  care 

-  Identify  areas  in  which  strengthened  regulations  would  improve  the  quality 

of  care 


II.  Develop  quality  measures  that  emphasize  consumer  perspectives. 

Strategies: 

-  Develop  measurements  of  quality  as  determined  by  consumers 

-  Develop  educational  process  to  inform  consumers  of  choices,  alternatives 
and  to  measure  performance 
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Long  Term  Care  Financing 

Long  term  care  is  costly  to  public  programs  and  individuals.  The  Council 
recognized  the  importance  of  developing  funding  sources  in  anticipation  of  the 
coming  crisis  resulting  from  an  increased  elderly  population  needing  long  term  care. 
They  also  recognized  that  long  term  care  costs  will  require  contributions  from  both 
the  public  and  individuals.  In  the  following  recommendations  and  strategies,  the 
Council  focused  on  ways  of  fostering  cost-sharing  with  families  and  examining  other 
factors  that  may  drive  the  cost  of  long  term  care. 

I.  Foster  cost-sharing  programs  and  tax  incentives  that  encourage  and  strengthen 
the  informal  support  system . 

Strategies: 

-  Allow  private  sector  buy-in  to  public  programs,  e.g.,  allow  individuals  to 
buy-in  to  Medicaid 

-  Allow,  but  do  not  require,  family  financial  supplementation 

-  Allow  public  programs  to  compensate  family  care  givers 

-  Review  the  tax  credit  for  caring  for  elders  at  home  to  increase  its 
effectiveness 

-  Expand  the  tax  credit  to  apply  to  people  who  pay  for  their  own  care. 

II.  Address  legal  issues  that  drive  up  the  cost  of  long  term  care  including  provider 
liability  risks  and  fraud  and  abuse  of  the  system  by  consumers  and  providers. 

Strategies: 

-  Develop  a  system  to  address  fraud  and  abuse  in  long  term  care  services 

-  Involve  consumers  in  monitoring  service  costs 

-  Strengthen  the  coordination  of  efforts  to  counter  fraud  and  abuse 

-  Mitigate  legal  risks  to  providers 

-  Cap  liability  settlements 

-  Educate  public  about  risks  associated  with  the  choices  of  long  term  care 
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Long  Term  Care  Insurance 

One  method  of  increasing  private  financing  of  long  term  care  services  is  by 
fostering  the  use  of  long  term  care  insurance.  To  encourage  the  public  to  buy  long 
term  care  insurance,  however,  requires  both  improving  policies  and  educating  people 
about  their  risk  of  needing  long  term  care.  The  State  is  also  inhibited  from 
participating  in  long  term  care  insurance  partnership  programs  by  certain  provisions 
of  the  1993  Omnibus  Budget  Reconciliation  Act.  These  partnership  programs 
safeguard  individual  assets  from  Medicaid  for  people  who  participate  in  long  term 
care  insurance.  To  address  these  problems,  four  distinct  approaches  were 
recommended  by  the  Council. 

/.  Support  efforts  to  improve  the  quality  of  long  term  care  insurance  policies. 
Strategies: 

-  Work  with  the  Auditor's  Office  to  develop  legislation  that  addresses  benefit 
triggers  in  long  term  care  policies 

-  Form  a  working  group  to  define  terms  such  as  “medical  necessity,” 
“functional  necessity,”  “pre-existing  conditions,”  and  “managed  care”  and 
their  use  in  long  term  care  insurance  policies 

-  Form  a  working  group  to  study  the  insurance  risk  associated  with  pre¬ 
existing  conditions,  including  age  and  physical  disabilities,  in  order  to  develop 
functional  eligibility  requirements  for  people  with  such  conditions 

-  Work  with  the  insurance  industry  to  improve  policies  by  increasing  the 
options  offered  for  long  term  care  services  so  that  consumers  have  choices  in 
meeting  their  care  needs 

II.  Encourage  tax  incentives  for  private  financing  of  long  term  care. 

Strategies: 

-  Work  with  the  Department  of  Revenue  to  broaden  the  current  tax  deduction 
for  long  term  care  insurance  premiums  to  include: 

-  defining  long  term  care  insurance  so  that  it  applies  as  the  industry 
creates  new  and  improved  products; 

-  family  members  who  buy  insurance  for  individuals  who  are  not 
dependents  (e.g.,  children  buying  policies  for  parents) 
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III.  Support  the  Western  Legislative  Conference’s  resolution  to  urge  Congress  to 
repeal  certain  provisions  of  the  1993  Omnibus  Budget  Reconciliation  Act  which 
inhibit  states  from  successfully  participating  in  long  term  care  partnership 
programs . 


Strategies: 

-  Write  letters  to  the  Montana  Congressional  delegation  asking  for  their  help 
in  repealing  those  provisions 

-  Write  a  letter  to  Governor  Racicot  asking  him  to  request  action  from  the 
Congressional  delegation  on  these  provisions 

-  Work  with  the  Auditor's  Office,  the  Montana  insurance  industry,  and  the 
Medicaid  program  to  develop  a  partnership  program  for  Montana  based  on  the 
national  model  developed  through  the  Robert  Wood  Johnson  Foundation 

IV.  Promote  the  use  of  long  term  care  insurance  as  an  employee  benefit. 


Strategies: 

-  Encourage  federal,  state,  and  local  governments  to  include  long  term  care 
insurance  in  their  employee  benefit  package. 

-  Encourage  private  employers  and  professional  associations  to  include  long 
term  care  insurance  in  their  employee  benefit  package. 

-  Advocate  for  the  use  of  contributions  to  the  social  security  system  to  finance 
long  term  care  insurance  and  to  spread  the  costs  of  long  term  care 

V.  Assist  seniors  who  cannot  afford  long  term  care  insurance  to  purchase  policies 
and  search  for  innovative  ways  to  help  people  who  do  not  qualify  for  long  term 
care  insurance  (people  who  have  disabilities  or  chronic  illnesses)  to  gain  greater 
financial  independence  and  more  choice  in  long  term  care  services. 

Strategies: 

-  Explicitly  define  the  "safety  net"  of  public  programs 

-  Work  with  advocacy  groups  to  determine  specific  needs 

-  Seek  grants  to  develop  innovative  programs 

-  Form  a  working  group  to  study  the  insurance  risk  associated  with  pre¬ 
existing  conditions,  including  age  and  physical  disabilities,  in  order  to  develop 
functional  eligibility  requirements  for  people  with  such  conditions 
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Public  Awareness 

The  Council  recognized  two  areas  in  which  public  awareness  must  be 
heightened.  First,  consumers  need  a  better  understanding  of  long  term  care  choices 
and  risks  so  that  they  can  make  good  health  care  decisions.  Second,  people  need  to 
become  more  aware  of  the  importance  of  planning  for  long  term  care. 

I.  Develop  and  support  broad-based  public  education  efforts  that  inform  Montana 
citizens  of  choices  and  risks  and  enable  them  to  make  good  health  care  decisions . 
Such  education  efforts  should  emphasize  prevention. 

Strategies: 

-  Develop  an  educational  process  to  inform  consumers  about  long  term  care 
options,  choices,  and  costs  so  that  they  can  make  good  health  care  decisions 

-  Develop  partnerships  with  private  organizations  and  associations  to  provide 
public  education/awareness  on  long  term  care 

-  Educate  public  about  risks 

-  Educate  people  to  constantly  re-examine  choices 

II.  Create  and  maintain  a  public  awareness  program  on  the  need  to  plan  for  long 
term  care. 

Strategies: 

-  Seek  public  funding  for  on-going  public  education  on  lien  and  estate 
recovery  law  and  planning  for  long  term  care 

-  Develop  public  awareness  campaigns  that  are  broad-based  and  target  many 
segments  of  the  population,  including  the  Native  American  tribes;  target 
educating  school  children  as  one  avenue  for  reaching  parents 

-  Approach  the  State  about  presenting  education  to  state  employees  on 
planning  for  long  term  care 

-  Develop  a  focus  group  to  learn  about  effective  communication  techniques  for 
different  segments  of  the  population,  including  the  Native  American  tribes 

-  Talk  to  employers  and  professional  associations  about  long  term  care 
planning 
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Prevention  Programs 

Panel  presentations  on  programs  to  prevent  accidents  and  promote  health 
demonstrated  the  efficacy  of  focusing  on  prevention.  The  Council  focused  on  two 
approaches. 

7.  Develop  a  statewide  project  to  address  home  accident  prevention . 

Strategies: 

-  Develop  a  consumer  education  program  about  accident  prevention  through 
home  assessment  and  modification  as  a  means  of  reducing  medical  and  long 
term  care  utilization 

-  Address  the  need  for  housing  adapted  to  meet  people’s  needs: 

-  Seek  medical  tax  deductions  for  costs  associated  with  making  homes 
accessible. 

-  Seek  tax  incentives  to  homeowners  and  developers  who  create 
universal  design  housing  (accessible) 

-  Support  changes  to  building  codes  that  include  universal  design 

-  Support  the  use  of  adaptive  equipment  to  prevent  accidents  in  homes 
by  developing  funding  mechanisms,  loan  programs,  etc. 


II.  Develop  a  comprehensive  plan  for  incorporating  health  promotion ,  wellness ,  and 
preventive  care  as  an  integral  part  of  long  term  care  services. 


Strategies: 

-  Form  a  cross-cutting  issues  forum  to  develop  health  promotion  programs  across 
ages  and  disabilities 

-  Conduct  a  pilot  demonstration  of  a  health  promotion  model 

-  Seek  funding  for  health  promotion,  wellness,  and  preventive  care  programs 

-  Examine  reimbursement  policies  that  may  penalize  providers  from  providing 
health  promotion,  wellness,  or  preventive  care  as  part  of  other  service  delivery 

-  Examine  using  “functional  necessity”  in  addition  to  “medical  necessity”  as  a 
trigger  for  services 

-  Develop  a  pilot  project  in  Medicaid  that  offers  health  promotion,  wellness,  and 
preventive  care  as  part  of  its  long  term  care  services 

-  Use  the  MIAMI  project  as  a  model  for  long  term  care 

-  Study  prevention  programs  used  by  health  management  organizations 

-  Seek  funding  for  a  pilot  project  for  prevention  programs 
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Service  Alternatives 

The  discussion  on  service  alternatives  focused  on  several  themes.  First,  in 
order  for  people  with  long  term  care  needs  to  maintain  their  independence 
community  resources  such  as  transportation  systems  and  adaptive  housing  must  be 
addressed.  Second,  solutions  to  problems  will  come  from  the  local  level  through 
communities  working  to  develop  services  that  can  be  supported  locally.  Third,  local 
entry  points  that  assess  the  individual’s  needs  and  provide  information  and  referral  to 
providers  would  greatly  facilitate  access  to  long  term  care  services.  Fourth,  services 
that  are  provided  should  be  based  on  consumers’  needs  in  conjunction  with  funding 
mechanisms  and  administrative  structures. 

I.  Develop  a  system  of  community  programs  at  the  local  level  that  incorporates  a 
comprehensive  package  of  community-based  options  covering  the  continuum  of 
care . 

Strategies: 

-  Realistically  assess  Montana’s  ability  to  provide  long  term  care 

-  Establish  a  working  group  of  consumers  and  providers  to  focus  on 
expanding  and  integrating  services 

-  Develop  transportation  options  to  support  informal  systems 

-  Address  transportation  problems  under  Medicaid 

-  Address  housing  needs  of  consumers  in  the  long  term  care  system 

-  Develop  local  long  term  care  plans  to  build  capacity  at  the  local  level 

II,  Develop  community  entry  points  to  help  people  gain  access  to  services. 

Strategies: 

-  Develop  a  “no  wrong  door’  information  and  referral  system 

-  Develop  a  single  point  of  entry  for  services 

-  Develop  an  independent  uniform  assessment  that  includes  eligibility 
determination 

-  Provide  an  independent  assessment  which  includes  intake,  uniform 
assessment  of  needs,  eligibility,  funding,  service  referral,  and  monitoring 


% 


III,  Encourage  the  coordination  of  Medicare  and  Medicaid  for  people  who  are 
dually  eligible  in  order  to  provide  better ,  more  appropriate ,  and  more  cost-effective 
long  term  and  acute  care  services. 
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Strategies: 

-  Learn  about  programs  in  other  states  that  coordinate  long  term  and  acute 
care  for  dually  eligible  individuals 

-  Seek  grants  and/or  technical  assistance  in  developing  such  programs  for  a 
frontier  state  like  Montana 

-  Maintain  a  public  dialog  on  managed  care  efforts 

IV.  Develop  a  new  model  for  long  term  care  that  designs  services  around  client 
needs. 


Strategies : 

-  Increase  the  equity  of  the  array  of  services  offered  across  different  funding 
sources 

-  Develop  a  system  that  concentrates  on  people’s  capacities  rather  than  deficits 

-  Pursue  self-directed  long  term  care  through  the  Cash  and  Counseling  Project 

V.  Evaluate  current  public  programs  and ,  where  possible ,  change  them  to  create  a 
more  flexible ,  cost-effective ,  and  friendlier  system. 

Strategies : 

-  Examine  staffing  of  programs  and  change  to  better  meet  needs  of 
consumers. 

-  Evaluate  increasing  the  budget  for  HCBS  program 

-  Reassess  capping  the  rates  for  home  care 

-  Evaluate  lowering  of  administrative  costs  through  privatization 

-  Evaluate  taking  advantage  of  new  flexibility  (through  changes  in  federal 
laws)  and  re-examine  issues  from  a  fresh  perspective 

-  Consider  locating  Montana’s  adult  protective  services  program  in  the 
Division  of  Senior  and  Long  Term  Care 

VI.  Develop  case  management  services  that  coordinate  across  services. 

Strategies: 

-  Examine  the  potential  for  duplication  and  confusion  with  multiple  case 
managers 

-  Examine  and  resolve  case  management  conflicts  under  Medicaid  services 

-  Examine  reimbursement  policies  for  case  management  services 
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COUNCIL  ACCOMPLISHMENTS 

The  Council  has  acted  on  one  of  their  recommendations  pertaining  to  long 
term  care  insurance.  The  Senior  and  Long  Term  Care  Division  has  initiated  several 
activities  in  response  to  the  Council’s  recommendations,  and  several  of  the 
Division’s  activities  currently  in  progress  relate  to  the  recommendations. 

(1)  Letters  on  behalf  of  the  Council  were  written  to  the  Montana 
Congressional  delegation  asking  for  their  help  in  repealing  those  provisions  of  the 
1993  Omnibus  Budget  Reconciliation  Act  that  inhibit  states  from  successfully 
participating  in  long  term  care  partnership  programs.  Additionally,  a  letter  sent  to 
Governor  Racicot  asked  him  for  his  support  in  requesting  action  from  the 
Congressional  delegation.  Governor  Racicot  responded  to  this  request  and  has  also 
asked  for  the  Montana  Congressional  delegation’s  support  in  repealing  the 
provisions. 

(2)  Division  staff  have  contacted  Clyde  Dailey  of  the  Auditor’s  Office  and 
together  they  are  working  on  legislation  to  improve  long  term  care  insurance 
policies. 

(3)  Division  staff  have  contacted  the  Department  of  Revenue  about  the  tax 
deduction  for  long  term  care  insurance.  Together  with  the  Auditor’s  Office,  they  are 
working  on  legislation  to  broaden  the  deduction  to  apply  to  family  members  who  are 
not  dependents.  The  Department  of  Revenue  encouraged  Division  staff  to  find  ways 
to  promote  the  tax  deduction. 

(4)  Division  staff  have  issued  a  proposal  to  create  a  public  awareness  program 
on  the  need  to  plan  for  long  term  care.  This  program  will  provide  public  education 
about  the  lien  and  estate  recovery  law  recently  enacted  by  the  Legislature. 

(5)  Division  staff  presented  an  informational  program  to  Department 
administrators  on  the  need  to  plan  for  long  term  care.  As  a  result,  the  Department 
of  Public  Health  and  Human  Services  will  be  presenting  a  pre-retirement  training 
program,  originally  developed  by  AARP,  as  a  benefit  to  its  employees.  The 
Division  also  has  plans  to  approach  the  State  Benefits  Committee  to  offer  this 
program  to  all  state  employees. 
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(6)  Division  staff  have  presented  pre-retirement  training  as  an  adult  education 
class  in  Helena.  They  have  also  submitted  a  proposal  to  the  Helena  School  District 
to  present  the  training  to  teachers  and  staff  as  an  in-service  program.  Division  staff 
are  working  with  D.A.  Davidson  to  include  information  about  the  pre-retirement 
training  in  mailings  to  their  investors. 

(7)  In  collaboration  with  AARP,  Division  staff  have  also  trained  40  pre¬ 
retirement  counselors  who  work  in  the  county  extension  system;  these  counselors 
will  be  able  to  provide  pre-retirement  training  to  people  living  in  the  rural  areas  of 
Montana. 

(8)  The  Division  has  written  a  letter  of  intent  to  participate  in  a  mentoring 
program  that  would  provide  technical  assistance  in  developing  programs  to  integrate 
long  term  and  acute  care  services. 

(9)  The  Division  has  applied  for  funds  to  initiate  a  “Cash  and  Counseling 
Project”  for  self-directed  long  term  care. 

(10)  The  Division  has  contracted  with  Health  Management  Associates  for  the 
Entry  Services  Project.  This  project  includes  the  development  of  a  computerized 
uniform  assessment  tool  for  assessing  the  needs  of  people  seeking  long  term  care 
services. 
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Missoula  MT  59801 

Mr.  Bob  Olsen 

Montana  Hospital  Association 
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Mr.  Fred  Patten 

American  Association  of  Retired  Persons 
1700  Knight 

Helena  MT  59601 

Ms.  Fern  Prather 

PO  Box  365 

Big  Timber  MT  59011 

Ms.  Michelle  Reed 

Montana  Assoc,  of  Home  Health  Agencies 
PO  Box  35033 

Billings  MT  59106 

Ms.  Mary  Alice  Rehbein 

PO  Box  156 

Lambert  MT  59243 

Dr.  Jonathon  Stone 

2825  Fort  Missoula  Road 

Missoula  MT  59801 

Ms.  Marsha  Vanderhoff 

Blue  Cross  Blue  Shield 

PO  Box  4310 

Helena  MT  59601 

Senator  Mignon  Waterman 

530  Hazelgreen 

Helena  MT  59601 

Mr.  John  Wallace 

Cambridge  Court 

1109  Sixth  Avenue  North 

Great  Falls  MT  59401 

Mr.  Galen  Wilson 

664  Wilson  Butte  Road 

Great  Falls  MT  59405 

Mr.  Philip  Wittekiend 

Rural  Institute  on  Disabilities 

University  of  Montana 

Missoula  MT  59812 

Dr.  Dennis  Zoller 

Senior  Services 

1139  N.  27th  Suite  B-l 

Billings  MT  59101 
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APPENDIX  II 


LONG  TERM  CARE  REFORM  ADVISORY  COUNCIL 
RECOMMENDATIONS  &  STRATEGIES 


RECOMMENDATION  1:  Ensure  that  regulations  for  health  services:  a)  do 
not  discourage  personal  responsibility  by  the  consumer;  b)  foster  high  quality  of 
care;  c)  do  not  create  an  unnecessary  burden  on  providers;  and  d)  are  enforced. 


STRATEGIES: 

-  Examine  the  level  of  regulation  that  is  needed 

-  Sole  purpose  of  programs,  laws,  etc.  is  to  serve  the  person 

-  Reassess  the  regulatory  burden  and  create  a  system  which  serves  Montana 
residents 

RECOMMENDATION  2:  Foster  the  use  of  long  term  care  insurance  through 
tax  incentives,  public  financing,  and  product  development  including  group  LTC 
insurance  policies. 

STRATEGIES: 

-  LTC  insurance  -  currently  has  potential  and  problems 

-  Recommend  workable  LTC  insurance 

-  Provide  public  financing  of  LTC  insurance 

-  Create  tax  incentives  for  LTC  insurance 

-  Use  contributions  to  the  social  security  system  to  finance  LTC 
insurance 

-  Develop  group  LTC  insurance  policies 

-  Recognize  that  LTC  costs  will  require  contributions  from  both  the  public 
and  individual 

-  Educate  public  about  LTC  options  and  choices  so  that  they  can  make  good 
decisions 

-  Safeguard  individual  assets  from  Medicaid  for  people  who  participate  in 
LTC  insurance 

RECOMMENDATION  3:  Foster  cost-sharing  programs  that  encourage  private 
sector  participation  such  as  private-sector  buy-in  to  public  programs  (Medicaid), 
allowing  family  financial  supplementation,  and  compensating  family  care  givers. 
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STRATEGIES: 

-  Allow  private  sector  buy-in  to  public  programs,  e.g.,  allow  individuals  to 
buy-in  to  Medicaid 

-  Develop  funding  sources  in  anticipation  of  the  coming  crisis/opportunity 
(increased  elderly  population  needing  LTC) 

-  Recognize  that  LTC  costs  will  require  contributions  from  both  the  public 
and  individual 

-  Allow,  but  do  not  require,  family  financial  supplementation 

RECOMMENDATION  4:  Develop  and  support  broad-based  public  education 
efforts  that  inform  Montana  citizens  of  choices  and  risks  and  enable  them  to 
make  good  health  care  decisions.  Such  education  efforts  should  emphasize 
prevention. 

STRATEGIES: 

-  Support  public  education  to  enable  consumers  to  make  good  health  care 
decisions 

-  Educate  public  about  LTC  options  and  choices  so  that  they  can  make  good 
decisions 

-  Develop  educational  process  to  inform  consumers  of  choices,  alternatives 
and  to  measure  performance 

-  Educate  public  about  risks 

-  Educate  people  to  constantly  re-examine  choices 

-  Devote  resources  to  prevention-maintaining  and  regaining  functions 

RECOMMENDATION  5:  Address  legal  issues  that  drive  up  the  cost  of  LTC 
including  provider  liability  risks  and  fraud  and  abuse  of  the  system  by 
consumers  and  providers. 

STRATEGIES: 

-  Examine  fraud  and  abuse  of  the  system;  consumer  involvement  needed 

-  Mitigate  legal  risks  to  providers 

-  Cap  liability  settlements 

-  Educate  public  about  risks 

RECOMMENDATION  6:  Develop  programs  and  policies  that  strengthen 
informal  support  structures  including  tax  incentives  and  financial  compensation. 

STRATEGIES: 

-  Review  the  tax  credit  for  caring  for  elders  at  home  to  increase  its 
effectiveness 
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-  Expand  the  tax  credit  to  apply  to  people  who  pay  for  their  own  care. 

-  Allow,  but  do  not  require,  family  financial  supplementation 


RECOMMENDATION  7:  Develop  a  system  of  community  programs  at  the 
local  level  that  incorporates  a  comprehensive  package  of  community-based 
options  covering  the  continuum  of  care. 

STRATEGIES: 

-  Establish  a  working  group  of  consumers  and  providers  to  focus  on 
expanding  and  integrating  services 

-  Develop  transportation  options  to  support  informal  systems 

-  Address  transportation  problems  under  Medicaid 

-  Address  housing  needs  of  consumers  in  the  long  term  care  system 

-  Develop  local  LTC  plans  to  build  capacity  at  the  local  level 

-  Realistically  assess  Montana’s  ability  to  provide  long  term  care 

RECOMMENDATION  8:  Develop  community  entry  points  to  help  people  gain 
access  to  services. 


STRATEGIES: 

-  Develop  a  “no  wrong  door’  information  and  referral  system 

-  Develop  a  single  point  of  entry  for  services 

-  Develop  an  independent  uniform  assessment  that  includes  eligibility 
determination 

-  Provide  an  independent  assessment  which  includes  intake,  uniform 
assessment  of  needs,  eligibility,  funding,  service  referral,  and  monitoring 


RECOMMENDATION  9:  Develop  quality  measures  that  emphasize  consumer 
perspectives. 

STRATEGIES: 

-  Develop  measurements  of  quality  as  determined  by  consumers 

-  Develop  educational  process  to  inform  consumers  of  choices,  alternatives 
and  to  measure  performance 

RECOMMENDATION  10:  Evaluate  current  public  programs  and,  where 
possible,  change  them  to  create  a  more  flexible,  cost-effective,  and  friendlier 
system. 
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STRATEGIES: 

-  Examine  staffing  of  programs  and  change  to  better  meet  needs  of 
consumers. 

-  Increase  budget  for  HCBS  program 

-  Reassess  capping  the  rates  for  home  care 

*  Lower  administrative  costs  through  privatization 

-  Take  advantage  of  new  flexibility  (through  changes  in  federal  laws)  and  re¬ 
examine  issues  from  a  fresh  perspective 

RECOMMENDATION  11:  Support  efforts  to  improve  the  quality  of  long  term 
care  insurance  policies. 

Strategies: 

-  Work  with  Clyde  Dailey  and  the  Auditor's  Office  to  develop  legislation  that 
addresses  benefit  triggers  in  LTC  policies 

-  Form  a  working  group  to  define  terms  such  as  “medical  necessity,” 
“functional  necessity,”  and  “managed  care”  and  their  use  in  LTC  insurance 
policies. 

RECOMMENDATION  12:  Support  the  Western  Legislative  Conference's 
resolution  to  urge  Congress  to  repeal  certain  provisions  of  the  1993  Omnibus 
Budget  Reconciliation  Act  which  inhibit  states  from  successfully  participating  in 
long  term  care  partnership  programs. 

Strategies: 

-  Write  letters  to  the  Montana  Congressional  delegation  asking  for  their  help 
in  repealing  those  provisions 

-  Write  a  letter  to  Governor  Racicot  asking  him  to  request  action  from  the 
Congressional  delegation  on  these  provisions 

-  Work  with  Clyde  Dailey  and  the  Auditor's  Office,  the  Montana  insurance 
industry,  and  the  Medicaid  program  to  develop  a  partnership  program  for 
Montana  based  on  the  national  model  developed  through  the  Robert  Wood 
Johnson  Foundation 

RECOMMENDATION  13:  Encourage  tax  incentives  for  private  financing  of 
long  term  care. 

Strategies: 

-  Work  with  the  Department  of  Revenue  to  broaden  the  current  tax  deduction 
for  long  term  care  insurance  premiums  to  include: 


-  defining  long  term  care  insurance  so  that  it  applies  as  the  industry 
creates  new  and  improved  products; 

-  family  members  who  buy  insurance  for  individuals  who  are  not 
dependents  (e.g.,  children  buying  policies  for  parents) 

RECOMMENDATION  14:  Create  and  maintain  a  public  awareness  program  on 
the  need  to  plan  for  long  term  care. 

Strategies: 

-  Seek  public  funding  for  on-going  public  education  on  lien  and  estate 
recovery  law  and  planning  for  long  term  care. 

-  Develop  partnerships  with  private  organizations  and  associations  to  provide 
public  education/awareness  on  long  term  care. 

-  Develop  public  awareness  campaigns  that  are  broad-based  and  target  many 
segments  of  the  population;  target  educating  school  children  as  one  avenue  for 
reaching  parents. 

-  Approach  State  about  presenting  education  to  state  employees  on  planning 
for  long  term  care. 

-  Develop  a  focus  group  to  learn  about  effective  communication  techniques  for 
different  segments  of  the  population. 

-  Talk  to  employers  and  professional  associations  about  long  term  care 
planning. 

RECOMMENDATION  15:  Assist  seniors  who  cannot  afford  LTC  insurance  to 
purchase  policies  and  search  for  innovative  ways  to  help  people  who  do  not 
qualify  for  LTC  insurance  (people  who  have  disabilities  or  chronic  illnesses)  to 
gain  greater  financial  independence  and  more  choice  in  long  term  care  services. 

Strategies: 

-  Explicitly  define  the  "safety  net"  of  public  programs 

-  Work  with  advocacy  groups  to  determine  specific  needs 

-  Seek  grants  to  develop  innovative  programs 

RECOMMENDATION  16:  Develop  a  statewide  project  to  address  home 
accident  prevention. 

Strategies: 

-  Develop  consumer  education  program  about  home  modification  as  a  means 
of  reducing  medical  and  long  term  care  utilization. 

-  Address  the  need  for  housing  adapted  to  meet  people’s  needs: 
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-  Seek  medical  tax  deductions  for  costs  associated  with  making  homes 
accessible. 

-  Seek  tax  incentives  to  builders  who  create  universal  design  housing 
(accessible) 

-  Support  changes  to  building  codes  that  include  universal  design 

RECOMMENDATION  17:  Encourage  the  integration  of  long  term  and  acute 
care  services  to  provide  better,  more  appropriate,  and  more  cost-effective  care 
for  people  who  are  dually  eligible  for  Medicare  and  Medicaid. 

Strategies: 

-  Learn  about  programs  in  other  states  that  integrate  long  term  and  acute  care 
for  dually  eligible  individuals 

-  Support  Montana  programs  that  seek  to  integrate  long  term  and  acute  care 

-  Seek  grants  and/or  technical  assistance  in  developing  such  programs  for  a 
frontier  state  like  Montana 

-  Maintain  a  public  dialog  on  managed  care  efforts 

RECOMMENDATION  18:  Promote  the  use  of  long  term  care  insurance  as  an 
employee  benefit. 

Strategies: 

-  Encourage  federal,  state,  and  local  governments  to  include  long  term  care 
insurance  in  their  employee  benefit  package. 

-  Encourage  private  employers  and  professional  associations  to  include  long 
term  care  insurance  in  their  employee  benefit  package. 

RECOMMENDATION  19:  Develop  a  comprehensive  plan  for  incorporating 
health  promotion,  wellness,  and  preventive  care  as  an  integral  part  of  long  term 
care  services. 


Strategies: 

-  Form  a  cross-cutting  issues  forum  to  develop  programs  for  promoting 
health. 

-  Conduct  a  pilot  demonstration  of  a  health  promotion  model. 

-  Seek  funding  for  health  promotion,  wellness,  and  preventive  care  programs. 

-  Examine  reimbursement  policies  that  may  penalize  providers  from  providing 
health  promotion,  wellness,  or  preventive  care  as  part  of  other  service 
delivery. 

-  Examine  using  “functional  necessity”  rather  than  “medical  necessity”  as  a 
trigger  for  services. 
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RECOMMENDATION  20:  Develop  a  pilot  project  in  Medicaid  that  offers 
health  promotion,  wellness,  and  preventive  care  as  part  of  its  long  term  care 
services. 

Strategies: 

-  Use  the  MIAMI  project  as  a  model  for  long  term  care. 

-  Study  prevention  programs  used  by  health  management  organizations 

-  Seek  funding  for  a  pilot  project  for  prevention  programs 

RECOMMENDATION  21:  Develop  a  new  model  for  long  term  care  that 
designs  services  around  client  needs  rather  than  funding  streams  or  provider 
services. 

STRATEGIES: 

-  Increase  the  equity  of  the  array  of  services  offered  across  different  funding 
sources 

-  Develop  a  system  that  concentrates  on  people’s  capacities  rather  than  deficits 

-  Pursue  self-directed  long  term  care  through  the  Cash  and  Counseling  Project 

RECOMMENDATION  22:  Develop  case  management  services  that  coordinate 
across  services. 

STRATEGIES: 

-  Examine  the  potential  for  duplication  and  confusion  with  multiple  case 
managers 

-  Examine  and  resolve  case  management  conflicts  under  Medicaid  services 
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